2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P00000039667 Apr 22,2005 08:00 AM
1. Enlity Name S ’ t f St t
3RD COAST TECHNOLOGY GROUP, INC. ccretary of state
Principal Place of Business — r:.zléiling Address T B
1006 STONEHEDGE ROAD 1006 STONEHEDGE ROAD
SAINT CHARLES IL 80174 SAINT CHARLES IL 60174
Us us
T remmsm———=1 ||l
Suite, Apt, #, stc. Suite, Apt #, etc. T 1st MOORE CR2E034 (10/04)
Cily & State City & State 1% FEI Number =9-3655559 ' B J%EEEOL_
Zip Cauntry Zip Counry 5. Certficato of Status Desired [ ?i.giﬁgénanm
6. Name and Address of Current Registered Agent . 2 Name and Address of New Raéisiemd Agent o __
Mame
%&Aﬁfﬁ{éé{g%ﬁﬁ/E NORTH Street Address (P.O. Box Number is Not Acceptablé)
INDIAN ROCKS BEACH FL 33785 - =
City ' = T FL l Zip Code

8. The above named enfity submits this siatemeh: for the purpose of changing its reglstered office or registered agent, or both, in the_State of Horida. | am famitiar with'. and ac;:es:
the obligations of registered agent.

SIGNATURE . O - L .
Signatuie, typed of printed name of regrsterad agent and Ylfe if applaabia (NOTE Registared Agent sianalise radquiéd when rainstaung} OATE .
I ez o ) e - L eum e g r

FILE NOW!!! FEE IS $15000 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depg_llrt_rﬂ_entl of State

9, Election Campalgn Financing $5.00 pay
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTCRS I B — ADUIMONS/CHANGES 10 OFFICERS AND DIRECTORSIN 17
it DP [ Dslete niLt O] change  [[] Awditic
NAME MCAVOY, JOHN S NAME

sTeeEl aDDAESS | 10068 STONEHEDGE ROAD SIRECT ADDRESS - 0922957

onv-st-2P | SAINT CHARLES IL 60174 ) 7 L oy ST.IP fid ,fggggg_f ey - L
InLe [ Detete T W ee lla=ntldy gwﬂﬁnvaﬁggu B pain
NAME HAME

SIREFT ANDAESS SIREE! ADDRESS

CIY-5i- AP I CiY-S1-7p ) e
TILE 3 Oelete Lt CJchange [ At
NAME NAME

SIREEE ADDACSS SIREET ADRESS

CITY-ST. 2P ) oir-ST-2P ~
TIILE [ Dalete ILE Cichage [ A
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-§1-2IP f st e

nie O Delete i 7 change [ A=
MAME NAME

STRECT ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P o
e 5 Delete T Cchage [ Ad
NAME NAME

STRLET ADCRESS STREET ADGRESS

Cly-5i-2p ory-st- 7P

12. | hereby cezﬁz that the information suppiied with this ﬁl‘mg does not qualify for the axemplion stated in Section 119.07%3]0). Flerida Statutas, | {urther certify that the information
indicated an this report or supplemental repart is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation by the receiver or trusfie empoweredYp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an a¥achmeqt with an adyress, with all ojper like e ‘ o

ered.
SIGNATURE s oot Ay
PED OR PRINTED NAME OF SIGMNING OFFICER Of




